Filing Date Meven 6" 2049 Receipt Number g Wf”] [ 204
: APPLICATION FOR CONDITIONAL USE PERMIT

1. B riwn Brown 135 Feldecest D Hor 237 Gblo

Applicant's Name . Mailing Address Telephone

Email: \o\a\rkfummm,cen\»ev@ c\\}W\a"\\ o
2. Sawe

Agent's Name Mailing Address Telephone
3 o Nit(sen Howes 1930 Sfate St

Owner's Name Mailing Address Telephone
4. 590  Joth st

Address and Legal Description of Location - Subject Property

OPD

Current Zoning

5. Tndoor Atnlebic Trcnmrw\ Cehl'er——l’%c‘@ég\

Describe the requested Conditional Use
i?euuo«,hm; Condltignal e Lor B lee Travamg  (eufer fo

[om’/u’ 010)< [3v «pau \Lv) 40 07\[:“'«40; bawlad/ ,suﬁbﬂ

Succer 6r(érmamm l’m i\ agy

6. Length of request; 2 sqen s 250 M
W its approved are for one (1) year unless otherwise noted)
Slgnaturg/of Owner(s)” Date Signature of Owner(s) Date

DO NOT WRITE BELOW THIS LINE

lsLANNlNG CONMISSION RECOMMENDATION:

DATE OF NOTICE:

DATE OF PUBLIC HEARING:

VOTE: TO TO

CITY COUNCIL ACTION:

DATE OF PUBLIC HEARING:

VOTE: TO TO

NOTE: THIS CONDITIONAL USE PERMIT IS SUBJECT TO VETO BY THE MAYOR UNTIL THE NEXT REGULAR MEETING OF THE
BLAIR CITY COUNCIL.



